Gastrointestinal hemorrhage due to splenic artery aneurysm pancreatic duct fistula in chronic pancreatitis is rare. It is, however, important to diagnose this condition particularly in patients having chronic pancreatitis, since it may result in a life-threatening situation. The diagnosis is usually difficult to establish and it may take repeated admissions for intermittent gastrointestinal bleeding until the real source is recognized. Clinical attacks of epigastric pain followed by GI-bleeding 30-40 minutes later are characteristic. Occasionally these attacks are followed by transient jaundice. The present case report describes this rare complication and reviews the current literature.
INTRODUCTION
While hemobilia is now well recognised (Sandblom) , hemorrhage through the pancreatic duct, termed "hemowirsungia" by Bismuth1, "hemosuccus pancreaticus" by Sandblom2, "hemoductal pancreatitis ''3 and wirsungorrhagia is less frequently documented as a cause of gastrointestinal hemorrhage.
While close to 110 cases of bleeding through the pancreatic duct have been published [5] [6] [7] [8] [9] [10] [11] [12] [13] only 26 cases due to rupture of a splenic artery aneurysm into the pancreatic duct in combination with pancreatitis are to be found in the The key to successful treatment rests on a high index of diagnostics suspicion, good angiographic studies and a surgical procedure or interventional radiological approach, which effectively occludes or removes the aneurysm and thus the risk of bleeding. At surgical operation it is usually necessary to exise the aneurysm along with the damaged pancreatic tail and spleen.
